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Official copies of these procedures are maintained at this website.
Before using a printed copy, verify that it is the most current

version by checking the document issue date on this website.  Signed
copies of these official procedures are maintained at the Training Office.

C-A OPERATIONS PROCEDURES MANUAL

ATTACHMENT

1.4.4.a   C-A Temporary Procedure Processing Form

C-A-OPM Procedures in which this Attachment is used.

1.4.4

Hand Processed Changes

           HPC No.         Date    Page Nos.     Initials

       ____________ ____________ ____________ ____________

       ____________ ____________ ____________ ____________

       ____________ ____________ ____________ ____________

       ____________ ____________ ____________ ____________

Revision No. 00

Approved: _____________________________________________    _____
Collider-Accelerator Department Chairman    Date

E. Lessard, P. Ingrassia
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C-A Temporary Procedure Processing Form

Temporary Procedure # C-A TPL- ______ Date: ____/___/_____

Title:                                                                                                                       

Name of Editor/Writer:                                                                                           

Cover Page of Temporary Procedure must be signed by (check all that apply √ ):

Department Chair                                                                                   
Associate Chair for Safety                                                                      
RSC Chair                                                                                                   
ESRC Chair                                                                                           
ASRC Chair                                                                                                    
EP&S Division                                                                                         
Accelerator Division Head                                                                      
QA Manager                                                                                            

Instructions:                                                                                                                           
                                                                                                                                               
                                                                                                                                               
                                                                                                                                               
                                                                                                                                               
                                                                                                                                               
                                                                                                    
Signature, Department Chair or Associate Chair for Safety:

                                                                                               Date:          /       /                    
          

Reviewer Signature:                                                                Date:       /      /            
                         (Head of Safety Division or Head of MCR)

Note:

THIS FORM MUST BE MAINTAINED IN THE TEMPORARY
PROCEDURES LOG IN THE MCR WITH RTHE ASSOCIATED

TEMPORARY PROCEDURE
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